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Refund:

IMETRUCTIONS: Na permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Pepartment.
(30 MOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

SPECIALUSE: [ B
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Contractor: no:ﬁ_‘mnﬂcq Phone: Plumber: Plumber Phane:
39\%@5 ‘Ugﬁv 14 83580510

Authorized Www:_n {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include Ciry/State/Zip): Written Authorization

m?lw; Davis Kves o

PIN: {23 digits) ) ) Recorded Document: (i.e. Property Qwnership)
Legal Descrintion: {Use Tax Statement) on.mvmu. rw - m\mw‘.@\Ni {4~ P\ bo iﬁgmn\. M@Q Volume % ww Pagels} W u N

Gov't Lat Lot(s) St Vol & Page Lot{s) Neo. BEock(s) No. | Subdivision:

& e it

1/4, 1/4

w m - T £ r i Lot Si A
cection Township ;10 N, Range rJN w own o mﬂw _Q— ﬂ\ ot Size nqwm.mmm .ﬂ

[} Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—cantinug —P feet | Elnodptain Zone? Prosent?
C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : H_ Yes - Yes

if yes-—continue —P feet > No ¥ No

- donated time &

riatarizls Coh Ea e : :
RZmE Construction C Seasonal 0 O Municipal/City
7 Addition/Alteration | C 1-Story+Lloft | X YearRound | 1 2 O {(Mew)Sanitary SpecifyType: ____ | = well
m%®~ @% 7 Conversion [ 2-Story C 13 -1 Sanitary (Exists) Specify Type: 4
I Relocate (existingbidge) | L Basement N 2 Privy (Pit) or : Vaulted {min 200 gallon}
T Run a Business on [: NoBasement X None 7 Portable (w/service contract}
Property [l Foundation ' Compost Toilet
L . Rr Neone
‘being applied foris sl G Width:
i _ i Width:
i Square
o S i Footige
_u::n__um_ mﬂ:ﬂ:..m Eﬂmﬁ structure on _u_,o_om_.Q .@%\A. @\N\\Q { &@ X S ) \\ “@Q
Residence (i.e. cabin, hunting shack, etc.} { X !
with Loft { X
T Residential Use with a Porch { X
with {2™%) Porch { X
with a Deck { X
with (2") Deck { X
[ Commercial Use with Attached Garage ( X
& Bunkhouse w/ {{ sanitary, or 7 sleeping quarters, or T} cooking & food prep facilities) | [ X
0 Mobile Home (manufactured date) ( X
_ . ] [Z | Addition/Alteration (specify) { X
— Municipal Use (1 | Accessory Building (specify) { X
ety [ Accessory Building Addition/Aleration {specify) { X
Reo'd for fssuantd =y
Special Use: {explain) { X )
Conditional Use: (explain) ( X )
Other: {explain) { X )

FAILURE 7O OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we] declare that this spplication {including any accompanying information} has been examined by me (us) and to the best of my {our] knowledge and belief it is true, correct and complete, | {we) acknowladge that | {we)

am (are} responsible for the detail and accuracy of all infermation | {wej am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be 2 result of Bayfield County relying on this information | (we} am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have accass to the
above described praperty at any reasonable time for the purpose of inspection,

Owmner(s): - Date
Al Owners must sign or letter(s) of authorization must accompany this application]

{If there are Multiple Owners ji

Authorized >mm.._ﬂK Date
P

Axﬂ yoydre signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit @ ?X ’wﬂxp QG}ﬂ g L‘ mh\.wmd
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of; Proposed Censtruction -
- Show [ Indicate: North (N} on Piot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) well (W); {*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*): {*} Wetlands; or (*) Slopes over 20%

Droof.

Plesse complete {1} - (7} above {prior to continuing)

he approve

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road N}.m * Feet Setback from the Lake {ordinary high-water mark) NFE, Feet
Setback from the Established Right-of-Way Ao+ Feet | | Setback from the River, Stream, Creek N Feet
Setback from the Bank or Bluff 2%& Feet

Sethack from the North Lot Line SO Feet | w
Setback from the South ot Line (%, Hiouw M N - Feet Setback from Wetland N B Feet .

. t ] B i
Setback from the West Lot Line i Feet 20% Slope Area on property [JYes , KINo

. L : > P
Setback from the East Lot Line W Ty Feet i Elevaticn of Floodplain \Q_m»r Feet
4 : A

Sethack to Septic Tank or Helding Tank Al Feet Setback to well Al Feet
Sethack to Drain Field \Q oA Feet
Sethack to Privy (Portable, Composting) \QE Feet
Prior i the placemant or construction of a structure within ten {10} feet of the minimum Ef:mn setback, the boundary line fror which the setback must be measured must ba visible from one previously surveyed corner to the
oiher previously surveyed corner or marked by a lizensed surveyor &t the owner's expense.
Prior to the placement or construction of a strusture more then ten {10] feet hut lzss than thirty (30} feet frarm the minimum required setback, the boundary fine from which the sethack must be measured must be visible Fom
one praviously surveyed corner 1o the other previously surveyed corner, or verifizble by the Department by use of a correctad tompass from 2 known corner within 560 feet of the proposed site of the structure, or must be
markes by 2 icensed surveyer at the owner’s expanse,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance’ w:*o_,_.:m:o: 30::2 Use Only). Sanitary Number:

Permit Um:_wn Emﬁmv .| :Reason far Denial

vm::_% \ﬁ\w&@»@& BT :..m._m.:.aﬁ Date: \\ \«.\ \ﬁ\
15 Parcel's Sub-Stanidard Lot | [1'Yes (Deed of Record) Jra

Is Parcel in Coimimon Qwnership O Yes . (Fused/Configuous Lot(s)) S KNo -
i5 Structure Non-Conforming -} O Yeés C PNo

{#of bedrooms: .. ......| Sanitary Date:

£s &‘zo
Yes - ANo'

fidavit OYes K No
“AffidavitAttached | T1Yes = AT No "

Granted by Variance’ E OA. u S 3m<_o:m_< Granted by Variance (B.O.A). o s
' Yes PNo o case . LT -0 Yes 2 No LU Cased:

Was Parcel _.mmm

cated | Myes ONo .. o 1. Were Property Lines Represented by Owner. | $XYes
émm Propaséd mc__o__:m Site _u ;

W Yes [1No Was Property Surveyed | M Yes

_:mnmg_ou mmnoa

Date of _:w_um..nzoan
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Umﬁm of xm _:mumn:o:.
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Hold For Sanitary: Hold For TBA:

Hold For Affidavit, Hold For Fees:

ooty AL O HUOY 1) NEEFDR QUSTEY™ S0y ICER REvele |




SUBMIT: COMPLETED APPLICATION, TAX mm\v
oy

STATEMENT AND FEE TO: APPLICATION FOR PERMIT n &%ﬁﬁ
Bayfield County .
_U_M:__M:m mﬂ_mnmo:_sm Umﬂm: BAYH _DMOWZW\ m&@nm‘m@ sﬂlg\ .s\ \n.\ \N.N )
w

wﬂwﬂcﬂﬂ wisags P _%mszME Amount Pald: @qm S/ cﬂ
(1s)a736Ls8 NOY 142014 .

m L ) . wmw_&mﬁ Co, Ncmﬁ@ Uﬁum Refund:

STRUCTICNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED T APPLICANT,

TYPE OF PERMIT REQUESTE

Owner’'s Name: . . Mailing Address: . ity/State/2ip: . . 4m_mmzo:m".
B 1 - ) by - R 8 .\\ J— + .
@f&*@ﬁ L. dafw PO, Dex 34 [Glle, WT 5420 %
Address wm Property: . <\»#m$\~€ ! Cell Phone: fﬂ
L9g5 Od D Rd ole, \WT 5422 458 0510
Contractor: Y Contractor Phone: Plumber: Plumber Phone:
sebf
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 3¢ No
PIN: {23 digits] | Recorded Dacument: {1.e. Property Ownership)
Legal Description: (Use Tax Statement} 04- Cy Jo=J - r* 30 1~ #Wui Fm Q%t&w“n\tﬁﬁ.@nﬁw Volume \”M ..W ] Pagels) & N\

Gov't Lot Lot(s} csMm Vol & Page Lot{s} No. Block(s) No.

7 Paeuiew
Section % , Township £ w N, Range w W Town of Oﬁﬂvﬁ m\ Lot Size _pn-.memw N

{J Is Property/lLand sw_a:m: 300 feet mﬂ River, Stream {incl. intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands

Creek or Landward side of Floodplain? i yes-—continus P feet | ripadplain Zone? Present?

O is Property/Land within 1008 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes D Yes
#yes—-continue — & feet X No \ﬂ. Mo

,szi Construction C Seasonal [ Municipal/City
0 AdditionfAlteration | I 1-Story+ Loft X YearRound | T 2 = (New) Sanitary Specify Type:
2 Conversion 1 2-Story al 3 @A Sanitary [Exists) Specify Type L) d
I Relocate {existing bidg) [0 Basement N T privy {Pit) or | Vaulted (min 200 gallon)
C Run a Business on 0 No Basement N\ None 71 Portable (w/service contract)
Property 0 Foundation 7 Compost Toilet
[ il 1 None
Existing Structire:: (if permit beingdpplie Length: Width:
Proposed Construction: . Length: width:  {lg fla

vmomamma Use

Principal Structure (first structure on property)
0 Residence (i.2. cabin, hunting shack, etc.)

. with Loft

_vw\ Residential Use with a Porch

with {2™) Porch

with a Deck

{
{
{
{
{
{
with (2™) Deck {
{
{
{
{
(
{

Commercial Use with Attached Garage

Bunkhouse w/ ([J sanitary, or O sleeping guarters, or C cooking & food prep facilities)

vlobile Home {manufactured date)

H
O
. O | Addition/Alteration (specify) /I
0 Municipal Use W\ Accessory Building  (specify) Irﬁrmnﬁ&wf@ ~ u.m.wa\ﬁ m
C

Accessory Building Addition/Alteration (specify) w..nunmﬁ. =\

%
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Rec'd for ls SSUENCE | speciaf Use: {explain) {

OV 1490 Conditional Use: (explain) ( X )

Uﬁ_._m..“ {explain) { X }
fol Tgazp | FAILURE T2 OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

b

e RATENE A .w..mm}.wﬁn_?:nu_bm dny accompanying information) has béen exarnined by me (us} and to the best of my {our) knawiedge and belief it is trug, correct and complete. | (we) acknowledge that | (we}

am .mqm_ responsible for the detail and mnn:Tmn.\ of all information [ {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | [we) further accept liability which
may be a result of mmﬁ_m_nw::.z&mmi g o, this Information | (we) am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access (0 the
t

above described propert e for the purpose af Inspection.

Oizmzwy\ - Date :.I [ 3 !\nk

{If there are Mult mx\muism_.m m_mﬁma on the Deed Al Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(f you are signing on behaif of the owner{s) a letter of authorization must accompany this application}
- . N Attach _\\
Address to send permit _ < € as < vl Copy of Tax Statement

¥ you recendly purthased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i1y (regardless of what 6

’Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: Afl Existing Structures on your Property

Show: (*) Well {W); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/ar (*} Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*}) Pond

Show any (*): (*) Wetlands; or (*) Stopes over 20%

| Aot
A

T

S {20+

—

Please complete {1} — {7} abave (prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road i+ Feet |:17] Sethack from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way .\v.w,.w Feet | '}l Setback from the River, Stream, Creek
g c " | setback from the Bank or Bluff
Setback from the Nerth Lot Line {f T) K Al Feet
Setback from the South Lot Line - {eat Feet Setback from Wetland
Sethack from the West Lot Line t He Feet 20% Slope Area on property
Setback from the East Lot Line ;204 Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank ih+ Feet Setback to Well y7223 Feet
Setback to Drain Field 20 4+ Feet ’
Setback to Privy (Portable, Composting} ANA Feet

Prior to the placement or construction of & structure within ten (10) feet of the minimum sequired sezback, the boundary tine from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior ta the placement or construction of a structure mere than tan (10) feet but fess than thiety {30] feet from the minimum reguired setback, the boundary line frem which the sethack must be measured must be visible from
one previously surveyed carnear to the other previously surveyed corner, or verifiakle by the Department by use of 2 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
markad by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Fank {HT}, Privy (P}, and Welt (W].

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.
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Is Parcel & Sub-Standard Lot | : 11 Yes {eed of Retord) -
ts Parcel in Cornmon Osﬁmar__u ‘O¥Yes ?_._wm&no:gmcocm E%:
[ mﬂ_.:ﬁcﬂm Non-Conferming i <mm :

Yes' .uAZO Cosa s Affidavie mmnc_ﬂma T Yes ‘Rzn.
[Yes K No

| ‘Mitigation Required :
| Mitigation >ﬁmn:ma " Yes .ano. i >mam<; Attdchéd:

v_.msczm_,.. Granted by Variance {B.O.A))

Grahted by Variance (B.OA) ;
OY¥es BNe--- - 00 ; ..nm.mmu

I1Yes M No enicp o Case

<<m3 Property _,Smm mmﬂﬂmmm:ﬁma by Oénm_.

Was Parcel _“m.mm__{ Created
{ <<_mm _uanmzn{ Surveyed

Was Propased Building Site Delineatéd ONo-

Inspection Record:

Weets

[yate of inspection: \\J \,W,\. \ﬁ\

Condition(s}:Town, noES_ﬁ.ﬂmm%q&osm Atta :m%

Ns:mnm _u_wf._n.w : \@I
Lakes Qmmm:"_nmﬂo: i \G b

cmﬁm of xm-,:mumnzc:.

Signature of Inspector: \\\\.\N\_ | Date of Approuzy \,
wmw\ Q\ | T w\ /L
Hold For Sanitary: Hold For TBA: Hold For Affidavit: L Hold For Fees: L
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